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DESCRIPTION
A 40-year-old-man presented with left knee pain
(during night and day) for 3 weeks. He has a
history of left knee injury from shrapnel contracted
in 1987 during the Iran–Iraq war (the patient did
not experience cellulitis, loss of function or any
other symptom immediately following the injury).
At the time of physical examination 30 years later,
a small curved scar facing the tibial tuberosity was
seen, without ﬁstula, without local signs of inﬂam-
mation and without knee arthritis. X-ray showed
bony lysis of the proximal tibia around a foreign
metal object (ﬁgure 1A). CT scan combined with
granulocyte-labelled scintigraphy showed recruit-
ments of polymorphonuclear cells within the bone
lysis (ﬁgure 1B). Tibiotomy was performed to
extract the piece of shrapnel. A gentamicin-
impregnated spacer was used to ﬁll the bone cavity,
which was later removed. Two of the four bone
samples revealed late growth of Clostridium
tertium, which was susceptible to penicillin. The
patient received amoxicillin and pristinamycin
during a course of 12 months. The evolution was
favourable (ﬁgure 1C).
C. tertium is a non-toxic aerotolerant Gram-
positive bacillus that forms spores in aerobic
conditions. It is often misidentiﬁed with
Corynebacterium spp, Lactobacillus spp or Bacillus
spp. C. tertium could be responsible for soft tissue
infection or bacteraemia in immunocompromised
hosts.1 2 Bone and joint infection due to C. tertium
is rarely described in the literature. Greidlein et al3
reported 37 cases of septic arthritis due to the
Clostridium species, including one case of
C. tertium arthritis, which was also associated with
a metal fragment. The management of implant-
associated C. tertium infections requires extraction
of the foreign body and prolonged antimicrobial
therapy.
Learning points
▸ Clostridium tertium could be responsible for
late metal fragment bone and joint infection.
▸ Late C. tertium metal fragment bone and joint
infections requires a multidisciplinary
management.
▸ Late C. tertium metal fragment bone and joint
infections requires metal extraction and
prolonged antimicrobial therapy for healing.
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Figure 1 (A) X-ray of the tibia showing the foreign body and the bone lysis. (B) CT scan combined with
granulocyte-labelled scintigraphy showing a recruitment of polymorphonuclear cells within the bone lysis. (C) X-ray of
the tibia 3 years after the treatment.
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